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CAPITAL CONNECTIC(

417 E. Virginia Street, Svite 1 » Tallahasse
(850) 224-8870 « 1-800-342-8062 +« Fa

DN, INC.

e, Florida 32301
£ (850)222-1222

SCHMEDRICK LAMAR LLC
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01/04/23
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UCC 11 Search
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™! New Filing Section
Division of Corporati

SCHMUENDRICK]
SURJECT:

COVERLETTER

(1S

LAMAR LLC

The enclosed Articles of Qrgani

Please return all correspondence

Juson Glaser

Namc of Limited Liability Company

pation and fee(s) ave submiticd for filing,.

concerning this matler to the following:

Namc of Person

20900 NE 30th Ave

Firm/Campany

Sutte 307

Aventura, FL 33180

Address

Juson(@teiicapital.con

CityfState and Zip Code

E-mail a
For further information concerning

Jason Glaser

Idress: (1o be used for future annual report notilication}

this matter, please call;

305 792-5760
a{ )

Name of Per

Enclosed is a check for the folloy

[05125.00 Filing Fee ~ m$13
Certi

Mailing Addrgss

New Fiting Sec
Division of Co
P.(). Box 6327
Tallahassce, Fl

§O1) Arca Cade Daytime Telephone INumber

ving amount:

0.00 Filing fee & (0$155.00 Filing Fee &
ficate of Status Certificd Copy
{additional copy is enclosed)

CI$160.00 Filing Fee,
Certificale of Status &
Certified Copy

(additional copy is encloscd)

Street Address
ion New Filing Section Division
POrHIIONS The Cendre of Tallahassce

2415 N, Monroc Street, Suite 810
32314 Tallahassce, FL 32303




ARNCLESOFORGA

ARTICLE I - Name:

NIZATION FOR FLORIDA LINTTED LIABILTTY CONPANY

The name of the Limited Liability Company is:

SCHMENDRICK LAMAR

L.I.C

{Musi comain the

ARTICLLE ] - Address:

vortds “Limited Liability Company, *1.1.C." or “LLE.Y

The matling address and strect address gf the principal office of the Limited Liability Company is:

I'rincips

(hde Address:

Mailing Address:

\

20900 NE 30th Ave

200900 NE 30th Ave

Suite 307

Suite 307

Aventura, FIL 33180

Avenima, FI. 33180

ARTICLE 111 - Registered Agent, Re
{The Limited Liability Company canno
anather husiness entity with an aclive 1

The name and the Florida strect address

EG

pistered Office, & Registered Agent’s Signature:
serve as 115 own Registered Agent. You must designate an individual or
oridda regisiration.)

of the registered agent are:

Develapment LLC

Nane

20000 NE 30th Ave, Suite 307

Flodida street address (P.O. Box NOT acceplable)
Avedturd FI. 13180
City Stale Zip

Having been named as regisiered agent a
place designated in this certificene, 1 herel
Surther agree to comphewith the provision

el (o accept service of process for the above sicted limited liahility company i the

v aceept the appainfoient ay regisiered dgent aned cagree to act in this capaeity, |

s of ell stoinees relating to the proper and complete performance of my dutivs, and 1

i fanilien with and aceept the obligatiops of my pasition as registered agem as provided for in Chapter 605, IF.S..

L__ 7

)@islercd @Sigmlture {REQUIRED)

(CONTINUED)




ARTICLE V-

‘The name and address ol egeh person authorized 10 manage and contiol he Limited Linbility Company:

'I“”“.. b’.l"“. -“"’ 3‘ ( css-
"AMBR" = Authorized Mgmber
“MGR™ = Manager
MGR JGI. RE HOLDINGS LLC
20900 NL 30th Ave, Suite 307
Aventura, I°l. 33180
MGR JES Interests Ine.

1209 Citrus [sle
Fort Lauderdale, I'L 33315

(Usc attachment if necessary)
ARTICLY V. Effcctive date, if ather
(If an effective date is listed, the dat
the date of filing.)
Nuote: I the date inseried in This bio
the document’s effective date on the

than the date of filing: AOPTIONAL)
e must be specific and cannot be more than five business days prior to or 90 days afrer

ck does nol mect the applicable statwtory filing requirements, this date will not be listed as
Department of State’s records.

ARTICLE YI: Other provisions, il ary.

o

REQUIRED SIGNATUR

-
< C—‘
644/*
»r 4 .
Signg ier or An authorized representative of a member,

ture ol a mct
This docurgent is exe_c,l-réd in acc{{izucc with section 605.0203 (1) (b), Florida Siatutes.
I am awarcfihat any false informalic tted in a document to the Departiment of State
constitutes p third degrec felony as provided lor in s.817.155, F.S,

oo

Typed or printed name of signee

||"‘|‘"”: JFpey:

5125.00 Filing Fee for A
$ 30.00 Certificd Copy
§$  5.00 Certificate of St

-ticles of Grganization and Designation of Repisteved Agent
Optinnal)
htus (Optionat)




